Transient salmonella bacteraemia is common in patients with gastroenteritis caused by non-typhoidal salmonella' and may result in metastatic infection. Osteomyelitis, arthritis, meningitis, and endocarditis are well recognised. Older patients with atheromatous arterial disease are susceptible to endothelial infection, which may lead to the formation of an aneurysm.2 We describe a case of salmonella infection in which the thoracic aorta was infected and which presented with haemoptysis.
day he coughed up a large piece of friable tissue and the procedure was postponed. Subsequent reports indicated that the specimen consisted of inflammatory cells, necrotic tissue, and clotted blood; culture yielded S typhimurium.
Investigation now showed that the haemoglobin concentration was 9-6g/dl, the white cell count 19-5 x 106/1, and the platelet count 590 x 109/1. He was treated by intravenous infusion of fluid and three units of blood. Metronidazole was added to his drug treatment.
The next day his condition had improved. He remained hypotensive (blood pressure 95/75 mm Hg) but now had palpable peripheral pulses and fair urine flow. Later the same day, during a paroxysm of coughing, his blood pressure became unrecordable and he died suddenly.
Necropsy showed a small, clear pleural effusion on the right side. The left hemithorax contained a fresh blood clot weighing 800 g and about one litre of liquid blood. The thoracic aorta was grossly diseased with fibrous and calcified atheromatous plaques. There were areas of ulceration with adherent mural thrombi. There was a saccular aneurysm of the descending aorta 5 cm in diameter, which appeared to have eroded the left lower lobe and was surrounded by compressed lung. It had ruptured through a tear in the media about 7 cm below the origin of the left subclavian artery and communicated with the left lower lobe bronchus. The whole lobe was intensely congested and there was blood within the with pain, but haemoptysis is a recognised complication)3 When it occurs it is usually due to direct erosion of the lung by the aneurysm. 
